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are subject to recovery and relapses. Often they are accom¬ 
panied with cerebral symptoms as palsies and immobility of 
the eye balls, pointing to an extensive cerebrospinal affection. 
The author describes a case of his own, and one of Freed¬ 
man’s, in which such symptoms were present. 

According to the author, the morbid lesion, underlying, 
spinal syphilitic diseases consists in a thickening of the pia 
over a part of the central nervous system, with the formation 
of gummatous growths. We may have a specific endartritis in 
the blood-vessels of the spinal cord as well as in the blood¬ 
vessels of the brain, and as a result of this disease in the blood¬ 
vessels, either definite areas of softening take place, or minute 
haemorrhages occur. 

In conclusion he states that the morbid changes in heredi¬ 
tary syphilis may be extensive at any given level of the cen¬ 
tral nervous system, and still be slight in intensity, with regard 
to symptoms presented. They are subject to great variation. 

BROWN. 

Landry’s Paralysis The patient, a soldier of the French 

vus.-Dr. PaTuZm- had P assed th [ ou f the 

linger. of tlle campaign of 1895 111 Mada¬ 

gascar with no troubles except an 
intermittent fever contracted in November of that year, of 
which he had the last access in Paris the first of January, 
1896 ; January 19th he was suddenly awakened by sharp lan¬ 
cinating pains in both thighs. The course of the disease was 
typical and acute from this moment, the patient dying January 
31st. At the autopsy, twenty-eight hours after death, the 
liver was found enlarged and spotted with black pigment; the 
spleen was also enlarged and pigmented. Cultures were made 
from the spine in the cervical, dorsal, and lumbar regions, 
from which a pure culture of streptococcus developed in twenty- 
four hours. By way of a control experiment and to show 
that streptococcus had not developed during the twenty-eight 
hours which intervened between death and the making of the 
cultures, cultures were tried of blood removed from the pop¬ 
liteal vessels. This remained entirely sterile. However, it 
has probably been sufficiently demonstrated already that strep¬ 
tococci are not microbes which invade the tissues post-mortem. 
Maritiesco made the pathological examination of the case. It 
may be mentioned that, in conjunction with Dr. Oettinger and 
Dr. Marie, Dr. Marinesco had already published two observa¬ 
tions of acute ascending paralysis in which the presence of 
microbes had been demonstrated, apearing in the first to be 
streptococci and in the second anthrax bacilli. His report is 
brief, and only mentions that the anterior cornua contained in 
its lymphatic spaces small chains of streptococci. These were 
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not found in the interior of the nerve cells, but the large cells 
of the anterior cornua presented in many places ruptures of 
their prolongations ; the lesions which had been already de¬ 
scribed in Landry’s Paralysis of Ballet and Dutil .—La Med. 
Mod., April i, 1896. MITCHELL. 

On the Topography It is well known that as a rule the 
of Zoster. I)r. Acliartl. localization of herpes zoster does not 
agree with distribution of the peripheral nerves, a fact which 
has induced Dr. Brissaud to reject the generally accepted theory 
of the peripheral origin of zoster, and to consider the initial 
lesion of this affection as seated in the posterior columns of the 
spinal cord, and exerting its influence on the tropic centres of 
the cutaneous nerves through the sensory fibres. 

This view is further supported by the fact that sensorj' dis¬ 
turbances of myelic origin affect areas of the skin which do not 
correspond with the distribution of the cutaneous nerves. On 
the other hand, the theory of the peripheral origin of zoster in¬ 
volves the assumption of multiple lesions, disseminated by ac¬ 
cident, as it were, in limited portions of sev eral distinct nerves. 
The central theory, on the contrary, assumes the existence of 
disturbances which are much easier to understand, for a spinal 
lesion of small extent may affect in its intramyelic course the 
vertical and collateral branches of several neurons, belonging 
to different roots. 

Apart therefrom from distinctly peripheral forms of zoster, 
such as those which follow an injury to a nerve, there are evi¬ 
dently others due to a special cause, viz., those in which the 
localization of the eruption does not correspond to the distribu- 
of the cutaneous nerves, that is to say, in all probability the 
majority of cases of so-called idiopathic herpes zoster.— Med. 
Week, March 6, 1896. MITCHELL. 



